Received & Inspected

Arlington Heights Memorial Library JuL 152008
FCC Mail Room

Paula Moore

7-14-09 Executive Librarian

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

9300 East Hampton Drive

Capitol Heights, MD 20743

RE: CC Docket No. 02-p6
Request for Waiver

Dear Ms. Dortch,

The Arlington Heights Memorial Library would like to request a waiver for the late filing
of our 471 application number 702283.

I have enclosed all the documentation including a letter of explanation to USAC and their
response.

Please accept the enclosed explanation; we believe we have acted in good faith and have
tried to follow this appeal process, with USAC’s assistance, since March.

Enclosed:

Dated 4-1-09, AT&T contract, for contract period 1-1-09 to 12-31-12
Dated 2-12-09, first filing of the form 471 number 692745

Dated 6-2-09, second filing of form 471 number 702283

Date 6-24-09, Letter of appeal to USAC

Dated 7-10-09, Letter from USAC of the Decision on the Appeal

| await your reply.

Thank you,
D No. of Copies rec'd
Dy 1 fssagpe
M
Mary Pat Berman
Finance Manager

500 North Dunton Avenue = Arlingron Heights, IL « 60004-5966
www.ahml.info = Phone 847-392-0100 » Fax 847-506-2650 ~ TTY 847-392-1119



Arlington Heights Memorial Library

Paula Moore
6-24-09 Executive Librarian

Letter of Appeal

Schools and Libraries Division — Correspondence Unit
100 S. Jefferson Road

P.O. Box 902

Whippany, NJ 07981

RE: Appealing the “Funding Year 2009 Form 471 Postmarked Outside of Window
Letter.”

To Whom It May Concern:

I wish to appeal the decision made on the attached form 471, form application #702283.
The Arlington Heights Memorial Library would like to request a waiver on the decision
of a late filling date. The library filed their 470 on time and checked in block 2 & 3,
question 13A and 14. However, when processed they went unchecked. This was not
noticed until you contacted me.

[ then filed a manual 470 on 4-17-09. Sherry from your office assisted me with case
#21-887-788. Ithen spoke with Kathy, case #21-884-617, who instructed me to file a
second, manual 471, which you received.

The AT&T contact is attached and our AT&T account manager has been copied on this
appeal.

You have requested the following information:

Appellant: Arlington Heights Memorial Library, BEN #135209
Service Provider: Ilinois Bell Telephone, SPIN #143001912
The 471 application number is 702283 '

We will await your decision.

Thank you,

Py V£

Pat Berman

Finance Manager
847-506-2615
pberman@ahml.info

500 North Dunton Avenue = Arlington Heights, IL = 60004-5966
www.ahmlinfo = Phone 847-392-0100 = Fax 847-506-2650 = TTY 847-392-1119
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R Universal Service Administrative Company
\ Schools & Libraries Division

Administrator’s Decision on Appeal — Funding Year 2009-2010

July 10, 2009

Pat Berman

Arlington Heights Memorial Library
500 North Dunton Avenue
Arlington Heights, IL. 60004

Re: Applicant Name: ARLINGTON HEIGHTS MEM LIBRARY
Billed Entity Number: 135209
Form 471 Application Number: 702283
Funding Request Number(s): = 1924121
Your Correspondence Dated: =~ June 24, 2009

The Universal Service Administrative Company (USAC) received your request for a
waiver of the Application Filing Deadline for Funding Year 2009 of the Schools and
Libraries Universal Service Support Mechanism.

Federal Communications Commission (FCC) rules do not permit USAC to consider
requests for waivers. If you believe there is a basis for further examination of your
request, you may file a waiver request with the FCC. You should refer to CC Docket No.
02-6 on the first page of your waiver request to the FCC. If you are submitting your
waiver request via United States Postal Service, send to: FCC, Office of the Secretary,
445 12th Street SW, Washington, DC 20554. Further information and options for filing a
waiver request with the FCC can be found in the "Appeals Procedure” posted in the
Reference Area of the SLD section of the USAC website or by contacting the Client
Service Bureau. We strongly recommend that you use the electronic filing options.

Schools and Libraries Division
Universal Service Administrative Company

100 South Jefferson Road, P.O. Box 902, Whippany, New Jerscy 07981
Visit us ontine at: www.usac.org/st/
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Pat Berman

Arlington Heights Memorial Library
500 North Dunton Avenue
Arlington Heights, IL 60004

Billed Entity Number: 135209
Form 471 Application Number: 702283
Form 486 Application Number:



Universal Service Adminisiative Coumpany Schools and Libraries Division

FUNDING YEAR 2009 FORM 471
POSTMARKED OUTSIDE OF WINDOW

June 18, 2009

PAT BERMAN

ARLINGTON HEIGHTS MEM LIBRARY
500 N DUNTQON

ARLINGTON HEIGHTS, IL 60004

Re: Applicant's Form Identifier: 471ATT2
Form 471 Application Number: 702283

Dear PAT BERMAN:

He're sendin? this letter to thank you for gour recent Form 471 application. Your
Form 471 application was postmarked on 06/02/2009, which is AFTER the Funding Year
2009-2010 filing window closed at 11:59 p.m. EST on Thursday, February 12, 2009.

Pro?ram rules require us to hold your application pending final review of those
applications that were filed within the filing window. We will post an announcement
on the USAC website at www.usac.org/sl cnce we determine if funding applications that
were submitted within the application filing window will fully utilize all the funds
available for this Funding Year.

For more information about the processing of pending applications, about funding for
applications filed after the close of the filing window or about plans for future
Funding Years, please visit our website or call the Client Service Bureau at
1-888-203-8100.

TO APPEAL THIS DECISION:

If you wish to appeal a decision indicated in this letter, your appeal must be received
by USAC or postmarked within 60 days of the date of this letter. Failure to meet this
requirement wWill result in automatic dismissal of your appeal. In your letter of appeal:

1. Include the name, address, telephone number, fax number, and (if available)
email address for the person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Include the following to identify

the decision letter and the decision you are appealing: .
- Appellant name,

Applicant or service provider name,

BEN,

Application number 702283 as assigned by USAC,

"Funding Year 2009 Form 471 Postmarked Outside of Window Letter,"

AND

- The exact text or the decision that you are appealing.

3. Please keep your letter to the point, and provide documentation to support
your appeal. Be sure to keep a copy of your entire appeal, including any
correspondence and documentation.

Schools and Libraries Division - Correspondence Unit,
100 South Jeflerson Road, P.O. Box 902, Whippany, NJ 07981
Visit us online at: www.usac.org/sl



4. If you are an applicant, glease provide a copy of your appeal to the service
provider(s) affected by USAC's decision._ If you are a service groyider,_please
provide a copy cf your appeal to the applicant(s) affected by USAC's decision.

5. Provide an authcrized signature on your letter of appeal.

To submit your agpeal to USAC by email, email to appeals@sl.universalservice.org.
USAC will automatically reply to incoming emails to confirm receipt.

To submit your apbeal to us by fax, fax your appeal to (973)599-6542.
To submit your appeal to us on paper, send your appeal to:

Letter of Apggal ) o )
Schools and Libraries Division - Correspondence Unit
100 South Jefferson Road

P.0. Box 902

Whippany, NJ 07981

You have the option of filing an appeal with USAC or with the Federal Communications
Commission (EC %. You should refer to CC Docket No. 02-6 on the first page of your
appeal to the FCC. Your agﬁeal must be received by the FCC or postmarked within 60
days of the above date on is letter. Failure to meet this requirement will result in
automatic dismissal of your agpeal. We strongly recommend that you use the electronic
filing options described in the "Aggeals Procedure” posted on our website. If you are
submitting Xcur agﬁeal via United States Postal Service, send to: FCC, Office of the
Secretary, 445 12 Street SW, Washington, DC 20554,

Schools and Libraries Division
Universal Service Administrative Company

Schools and Libraries Division/USAC Page 2 of 2 06/18/2009
ooool
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FCC Form 471 T Do not write in this area. ‘ Approval by OMB

‘ 3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
" Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to list the eligible telecommunications-retated services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read instructions befare beginning this application. (You can also file online at www.sl.universalservice.org.)

Applicant's Form Identifier

{Create your own cede ta identify THIS Form 471) i

The instructions include infarmation on the deadlines for filing this application.

Form 471 Application#:_
(To be assigned by administrator)”

Block 1: Billed El"ltlty Information (The "sinea Entity” is the entity paying the bills for the services listed on this form.)

1a

Name of
Billed Entity

Funding Year: July 1, ; 3 bi‘o“‘é( through June 30, K 0: 1

Street Address,
P.O. Box,
or Route Number

City

State

Telephcne ¢,
Number

Type of
Application

{individual public ar non-public school)
5+ School District {LEA; public or nen-public [e.g. diocesan] local district representing multiple schools)

5¢_ tibrary {including library system, liorary autlet/branch or library consortium as defined under LSTA)

;! Consortium Check here if any members of this corsortium are ineligible or non-governmental entities.

Contact

ey
Person’s P
Name

First, if the Contact Person's Street Address is the same

for the Street Address Delow.

Street Address,
P.O. Box,
or Route Number

City

State Zip Code . '

Check the box next 10 your preferred mode of conzacl and prowde your contacl informz W {L\\“’l\( ' fan
entry provided.

Fax
Telephope - [~ ’

Number E
-

E-mail Address

Holiday/vacation/summer -
contact information:

e b [ AL

T

Page 1 of 7 FCC Form 471 - November 2004




Entity Number |5 09 Applicant's Form identifier __ 71} T Y 2

Contact Person 40T EHER0N A Phone Number 81~ 800l - 2\ 5

This information will faciiitate the processing of your applications. Please complete all rows that apply to services for which you are requesting
discounts. Complete this information on the FIRST Form 471 you file, lo encompass this and all other Forms 471 you will file far this funding year. You
need not camplete this irformation on subsequent Forms 471, Provide your best estimates for the services ordered across ALL of your Forms 471,

Schoolsischool districts complete Item 7. Libraries complete ltem B. Consortia compiete Item 7 and/or [tem 8.

Block 2: Impact of Services Ordered on Schools

|F THIS APPLICATION INCLUDES SCHOOLS... BEFORE ORDER AFTER ORDER

n . T T ;

Ta Numberof students 1o be served

b Telephone service' Number of ¢classrooms with phone service

Dial-up Internet access. Number of connections (up to
€ sokups)

Oirect broadband Less than 10 mbps
services: Number of

d buildings served al
the faliowing
speeds:

Between 10 mbps and 200 mbps

Greater lhan 20Q mbps

e Direct connections b the Internet: Number of drops

f Number of classroarns with Internet access

g Numger of computers or clher devices with Internet access

Block 3: impact of Services Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES...

8a Numberof library pztrons to be served

b Telephone service. Number of rooms with phone service

Dial-up Internet access Number of connections {up to
56kbps)

Direcl broadband Less than 10 mbps
services. Mumber of

d buildings served at
Lhe following
speeds’

Between 10 mbps and 200 mbps

Grealer than 200 mbps

@ Direct connections to the Inlernet Number of drops

f Number of buildings with Internet access

g Number of compule’s or other devices with Internel access

Block 4: Discount Calculation Warksheets

You must complele a separate warksheet for each group of entilies sharing one or more services. If you are filing as a consortium and yous members
include school districts ar library systems, you must complete a separate warksheet for each of those members. In acdition, if you are applying for
discounts for agministrative buildings or other non-instructional facililies, you must complete a worksheel for all schools in the school district or all library
oullets/branches in the library system in order to calculate the apprapriate discount for those facllities. (n general, the following columns must be
completed:

INDIVIDUAL SCHOOQOLS. Columns 1-7 and Columns 9-10

SCHQOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and tem 9, Line 1

SCHOQOL DISTRICTS: Columns 1-10 and item &b, Line 1

LIBRARY QUTLETS/BRANCHES Columns 1-7 and Column 11

LIBRARY QUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES) Calumns 1-7, Column 11, and Item 9b, Line 2
LIBRARY SYSTEMS. Columns $-7, Column 11, and Ilem 8b, Line 2

CONSOQORTIA (alter completing a ~orksheel or warksheel enlry for each member enlity as neeced). Columns 1-2, Column 12, and ltem 9b, Line 3

Please refer to the Form 471 Instructions for specific information on each Itlem in the warksheet.

Page 2 of 7 FCC Farm 471 —-November 2004




Entity Number __ | 352098 Applicant's Form ldentifier Uy gty 2.
Contact Person @R‘T %EQ.M(-\N Contact Telephone Number Q)dfj - B0G -2 5

Block 4: Discount Calculation Waorksheet Worksheet

Page of
The Block 4 worksheel is used {o calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please _— _
refer to the instructions for information specific to the Type of Application you indicated in Block 1, ltem 5. L= e e o

%a List entities and calculale discount(s): (For Administrator's Use)

School District or Library System Name: School District or Library System Entity Number: - i?:)‘ﬁgoo\
T
1 2 3 4 3 ] 7 8 8 10 11 12 13
Name of Ehgible Entity Entity Mumber AND Uiban Tolal Number af Numbar of Percent of Discount Weightad Product Pre-K Alt Entity Number of Discount Shared
HNCES Code (for Schools| or of Sludents Stwdents Ehgitle Sludents from fot Calculating Adult Ed Dis¢ School District in of Discount
FSCS Code ({for Libranes) Rural lor NSLP Eligible Discount Shared Discount Or Mech which Library Member
UorR log NSLP Maliix {Col.4xCaol. 7| Juvenie GutletiBranch 1s Eniity
|Cal. 5/ Justice Lacaled
Col 4
Schoals with Library
ALL ENTITIES SCHOOLS AND LIBRARIES Shared Services Schoals DulletsiBranches Consoslia =

[&

: | I I R A R £
T T T T : LEITTLTTETTET]
9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.) A B
Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by il - sl . : | R .
ihe tatal of Column 4. Enter the resull in Column 13. v L et , o et . el

[]

Elalalel

LIBRARY SYSTEMS: Calculale the total of Column 7. Divide this total by U R
the number of outtets/branches. Enter the result in Column 13, L !

CONSORTIA: Calculate the total of Column 12, Divide this total by the o,
number of member entities. Enler the resultin Column 13, S i

Page 3 of 7 FCC Form 471 — November 2004




Entity Number ‘é 5 ;,ch‘ Applicant's Form ldentifier Hi AYTTY 2
Cantact Person 'PQT PVER YL Phone Number (YT - SOL -2 L1V

Block 5: Discount Funding Regquest(s)
Instructions: Use one Block 5 page far EACH service {Funding Request Number)

Biock 5, page

for which you are requesting discounts. Make as many copies of this page as — - -
needed, and number the completed pages to assure that they are all processed correctly. FRN__._ - - .
10 - - ifthis is a duplicale Funding Request (e.g., of an FRN that is not yet approved, under appeat, Dy
 etc.), check this box and enler the original FRN in the space provided: B
1 Category of Service { only ONE category should be checked) 23 Calculations
. PRIORITY 2 A Moenthly charges (total amount per month for service)
PRIORITY 1 .
. Internal Connections Other than Basic .
Telecommunications . g e s g gy £ e
Maintenance 2 R S O N :
Service i ';‘3: ; . i
% Internet Access "¢ Basic Maintenance of Inlernal
Connections
12 Form 470 Application Number >
: i -3 i T O S B . B &
T o e L= . I
364000000 733575 :
3 o o e it Rerort 5
(=2}
13 SPIN - Serwce Prov cler Ident:ﬂcatlon Number £
V300 :
% Milu & R JNLER, o]
24
14 Service Provider Name R
g{:\‘: : d_, e & D. Number of manths service provided in funding year
o’ E, annual pl’e-dlSCOul‘ll am unt for eIqubIe recumnq charqes
“ i 2 S ‘i “"‘}
¢, Check this box if this Funding Request is far non-contracted :
159a [ § N .
tariffed or menth-19-month services. @
a
15b Contractyl:lgn::!:!er . E
15¢ Check this box f 1his memg Requestis ccvared under a master canlract {3 ?
>< contract negolizled by a third party, the terms and conditions of witich are (hen made =
avaitabile to an eligible enuty thal purchases direclly lrom Ihe serace pmvider) §
15d . Chegck this box if thig Funding Requesis 3 i
cantinwalion of an FRN from a previous o
fundng year based on a mulli-year conlract =
Il 50, provide thal FRM here
16a Bllllng Account Number {e. g.. mlled lelephane number)
16b “ Check this box if theie are multiple Biling Account Numbers and attach a H. Annual eligible pre-giscaunt amount for non-recurring charges
complete list of thase numbers to this page (F minus G}
Allowable Vendor Sel('chonIContract Date (mm!ddlyyyy)
{based on Form 470 fiing) ' "
17
18 Cantract Award Dalte (mmldd!yyyy)
Service Start Date (min/ddiyyyy} 2
19 @
2
20a Service End Date (mmvcd/yyyy) O | J. Discount from Block 4 Worksheet
=
Contract Expiration Date 2 K. Funding Commumen Request Iy e
200 (mmiddiyyyy) Pl ;

21 Description of This Service:

You MUST atlach a descriphion of the service, including a treakdawn of companents, costs,

manufacturer name, make and model number. You must include any additional account or telephone
numbers f the hilled account has multiple numbers Label the description with an Attachment Number,

and ngle number in space provided.

a. [f the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: and not shared by others), list the Enlity Number of

the entity from Block 4 receiving this service

b, If the service is shared by all enlities on a Blochk 4

worksheet, list the worksheel number (e.g., 1):

Page 4 of 7
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Do not wnle in this area

Entity Number 1359 2 Oq Applicant’s Form Identifier SUATS 2
Contact Person :Qﬂ: y B;‘:g\m [0 S Phone Number _ ¥MT7- SClo ~2(y 5

Block 6: Certifications and Signature

24 ‘X | certify that the entities listed in Block 4 of this application are eligible lor support because they are: (Check ane ar bath.)

a . schools under the stalutory definiticns of elementary and secondary schools found in the Ne Child LeH Behind Act of 2001, 20 U.S.C.
Secs. 7801(18) and {38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

b )< libraries or library ccnsortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schaals, including, but not
limiled to, elementary, secondary schools, colleges, or universities.

25 X | certify that the entily | reprasent or the entities listed on this application have secured access, separately or through this pregram, to all of the
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary {o use the services
purchased effectively, | recagnize that some of the aforementioned resources are not eligible for support. | certify that the entities ! represent or
the entities lisled on this applicabion have secured access to all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services lo the service Jrovider(s).

a Total funding year pre-discount amount on this Farm 471
(Add the entries from Items 231 on all Block 5 Discount Funding Reguesls.)

b Tolal funding commitment request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount Funding Reguests.)

¢ Tatal applicant non-discount share
{Subtract item 25b from ltem 25a.)

Tolal budgeled ameount allocaled lo resources not eligible for E-rate support

Tolal amount necessary {or the applicant to pay the non-discount share of the
e services requested on this application AND 0 secure access to the resources
necessary {o make effective use of the discounts (Add ltems 25¢c and 25d.)

S Check this box if you are receiving any of the funds in llem 25e directly from a service provider listed on any of the Forms 471 filed by this
f " Biiled Entity for this funding year, or il a service provider lisled on any of the Forms 471 filed by this Billed Entity for this funding year assisted
‘ you in lgcating funds in ltem 25e.

26 )7\ | cedlily that alt of the schools and libraries or fibrary consortia listed in Block 4 of this application are mvered by lechnolagy plans that are wrilten,
that cover alt 12 months of Ihe funding year, and that have been or will be approved by a state or olher autharized body, and an SLD-certified
lechnology plan approver, prior to the commencement of service. The plans were written at the following level(s):

a :“ anindividual technology plan for using ihe services requested in this application; and/or
b ": higher-level technology plan{s) for using the services requesled in lhis application; or
c “} no lechnelogy pian needed; applying for basic local, cellutar, PCS, and/or long distance lelephone service and/or voice mail only.

27)(; | certify tha! | posled my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids received and selecting
a service provider. | ceclify that all bids sybmitted were carelully considered and the most cost-effective service offering was selected, with price
being the primary factar considered, and 1s the most cost-effeclive means ol meeting educalional needs and lechnology plan goals.

28 | certify that the entity respcnsible for selecting the service provider(s) has reviewed all applicable FCC, stale, and local procurement/competitive
bidding requirements and Ihal the enlity or enlities listed on this applicatian have complied with them.

29 | certify thal the services he applicant purchases at discounts provided by 47 U.5.C. Sec. 254 will be used solely for educational purposes and will
nol be sald, resold, or transferred in consideration for maney or any ather thing of value, excepl as permitted by the Commission's rules at 47
C.F.R Sec 54.500(k). Adcitionally, | certify that the Billed Enlity has not received anything of value or a promise of anything of vaiue, other than
services and equipment requested under this form, from the service provider(s). or any representative or agent thereof or any consultant in
conneciion with lhis reques: for services. .

30 AJ certify that | and the entityiies) | represent have complied with all program rules and | acknowledge that failure to do so may resultin denial of
discount funding and/or canicellation of funding commitmenlts. There are signed contracts covering all of the services listed on this Form 471
except lor those services provided under non-cantracled tanffed cr manth-to-month arrangements. | acknowledge that lailure to comply with
pregram ruies could result in civil or criminal prosecution by the appropriate law enfarcement authorities.

Page 5 of 7 FCC Form 471- Novermber 2004




Do not wrile 1n this area I

Entity Number Applicant’'s Form Identifier
Contact Person Phone Number
3. | acknowledge that the discount level used for shared services is conditional, for future years, upoin ensuring that the most disadvantaged schools

and libraries that are trealed as sharing in the service, receive an appropriate share of benefits from those services.

32, X 1 certify hat | will retain required documents for a period of at leas! five years after the last day of service delivered. | certify that | will retain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, | will make such records available to the Administrator. | acknowledge that |
may be audited pursuant to participation in the schools and libraries pregram.

33 !\ | centify that | am authorizec to order lelecommunicalions and other supponed services [or the eligible entity(ies) listed on this application. | certify
that | am authorized o subrit this request on behalf of the eligible entity(ies) listed on this application, that 1 have examined this request, that all of
the information on this farm is true and correct o the best of my knowledge, that the eatilies that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anycne and thal false statements on this
form can be punished by fne or forfeiture under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or impsisanment under Title 18 of lhe
United States Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Act.

4 ,( I acknowledge lhat FCC rules provide that persons who have been convicted of criminal violations or held civilly liab'e for certain acts arising from
their participation in the schaols and libraries support mechanism are subject to suspension and debarment from the program. i will inslitute
reasonable measures 1o be informed, and will natify USAC shauld | be informed ar become aware that | or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this applicaticn, is convicted of a criminai violation or
held civiliy liable for acts arising from their paricipation in the schoeols and libraries support mechanism.

35 k i certify that if any of the Funding Requests on this Form 471 are for discounts for preducls or services that contain both eligible and ineligible
components, that t have allocaled the cast of the contract to eligible and ineligitle components as required by the Commission’s rules at 47 C.F.R.
Sec 54.504{g)(1), (2). .

36 ;< I cenify that this funding request does not constitule a request for internal cannections services, except basic maintenance services, in violation cf
the Commission requirement lhat eligible entities are not eligible for such support more than twice every five funding years beginning with Funding
Year 2605 as required by the Commission’s rules at 47 C.F.R, Sec. 54.5086(c})

37 X | certify that the non-discount portion of the cosls lor eligible services will notbe paid by the service provider. The pre-discount costs of eligible
services fealured on this Form 471 are nel of any rebates or discounts offered by the service provider. 1 acknowledge that, for the purpose of this
1ule, the provision, by the provider of a supported service, of free services or products unrelaled to the supported service or product constitules a
rebate of some or all of the cost of the supported services.

ia ure 0})&1}1‘ zﬂperson
a0 grmted name of authc.rlzed person.
41
42a
42b N
%’ ‘-) 7 §O(o 2615
42d _E.kTa" addrehss offu}tt'\orlz'ewc‘ixpe‘srson o N
P b @ v r\(f'- Wk N L_ ﬁnli’im,-l ( E O,::.:-;
42e )Name of aumonzed Ferson s employer
4&‘),,_._ Po N ﬁ‘ e} q f*S FS
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»
The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obligations an
enlities to make the services purchased with these discounls accessible to and usable by people with disabilities.

NOTICE: Section 54.504 of lhe Federal Communications Commission's rules requires all schoois and libraries orgering services that are eligible for and seeking
universal service discounts o file lhis Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504.
The collection of information stems from the Commission's authority under Seclion 254 of the Communications Act of 1934, as amended. 47U.5.C. § 254, The
data in the report will be used t ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. Ali schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or spansor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number.

Yhe FCC is autharized under the Cammunicalions Act of 1934, as amended, o collect the information we request in this form. We will use the information you
provide to determine whether apprcving this application is in the public interest. If we believe there may be a violation or a potential viclation of any applicable
statute, regulation, rule or order, your applicaticn may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, ruie, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c} the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Informalion Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide the information to these agencies through the malching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.
The foregoing Nolice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden Tlor this collaction of information is estimated to average 4 hours per respanse, including the time for reviewing instructicns, searching
existing data sources, gathering and maintaining the dala needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.0O.Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100

Page 7 of 7 FCC Form 471 - November 2004
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Customer ("Customer’)

AB MEMORIAL LIBRARY

ATA&TILEC Comaletelink® 2.0
Confirmation of Servlice Order

Jool

20090403 f4)/7(3

AT&T {"ATAT")

ARLIMGTON HEIGHTS MEMORIAL LIBRARY
500 N DUNTON AV

ARLINGTON HEIGHTS, IL

USA

Billing Address {if different)

Strast Address

City State Zip Code Country

For purposes of this Confiernalian of Service Qrder, AT&T
means the Plan Fravider(s) sfecifically identfied herein with a
placs of business at:

12600 Camiro Ramon, San 1Ramen, CA 94533

] 225 W. Randolph St., Chicago, IL 60808

(] One AT&T Plaza, Dallas, 13! 75202

[J 310 Orange Street, New Haven, CT 06510

(] 2180 Lake Bivd., 7" Floor, Allanta, GA 30319

Address if different from above:
Street Address

City '

Slate

Zip Code

Cauntry

84 7R180959 {J Ona ATAT Way, Bedminsle ", NJ 075921
. Customer Contact{for naticesy “3:: | AT&T.Cantact[far nofices) - L hpoermenmdmmeing e
Name: ’ Account Rap Name: SOFHIA 3CHNECKLOTH
Tite: Title:
Telephone: 847 R16 0959 Fax Street Address: 2000 W, AT&1" CENTER DRIVE
E-mail: City: HOFFMAN ESTATES State: IL 2ip Code: 60196

Telephone: 847 566 8620 Fu ¢

E-mail: $51845@att.com

AT&T Authorized Sales Repre: entative;
(Enter AT&T Sales Tearn Addri:ss Here]
[Entar ATAT Sales City, State, Zip Here]
With a copy tg:

AT&T Corp.

One AT&T Way, Bedminster, I»J 07521 0?52
Atm: Mastar Agreement Supp:rt Team
E-mail. mast@att.com

Customer agrees to purchase the Complelelink 2.0 ("Completelink 2.0 Plan®, or the “Plan"}, in the quantities and according to
tha prices and terms and conditions set farth in this Confirmation of Service Order (*Ocder”) and in the Tariff, Guideboak, or
Catalog. In siates where the state commission na longer requires a tarff for this Ptan, Cust: mer agreas to purchase the Plan
in the quantties and according to the prices and terms and conditions of this Ordar and the applicable Guidebook or Catalog
and any appiicable AT8T Business Service Agreement (BSA), which may he found at wivw.alt.com/quidebook and which
includes all documenls Incamperated by referance in the BSA. If there is a conflict betwnana this document and the Tarft,
Guidebook, Catalog o BSA, the applicable Tariff, Guidsbaok, Catalog, and BSA will take pr arity. The CampieteLink 2.0 Plan
is pravidad by the AT&T Incumbent Local Exchange Camer {ILEC) Affiliate(s) identitied below as e Plan Provider(s).

[ Customer (by its authanzedrenre santatival ™ - < [AT&T By ifs authonzed repfes antalive) s [ - " L L

Iy | N

v LU L

Printed Mame: _1'7”. =] D _SJMJ

Title: ;'L_—’Zb 1S Fen ¥ OL('C c."‘of

Date: LI"J- 20"‘?

Printed Name: IMAﬁC]ig?IZ/ATA SQQKO
! E&' v
e PR-03 (UUb\/P

Date:

AT&T and Customer Canfdental |nformaben

ComplateLink 2.0_CSO

Faga 1 af ¢
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R AT&T ILEC CompleteLink® 2.0
_— at&t Confirmation of Sarvice Qrder

Plan Providar(s) and Tariff{s), Guidehook(s) or Tatalog(s): (Check all thosa which apply.)

[ Pacific Ball Telephone Company d/hia ATST California CAL P.U.C. NO. A8

& Minoia Bell Telephone Company d/kfa ATAT Winois ILL. C.C, NO. 18

] Indiana Bell Telephane Company, Incorgoratad d/t/a ATAT Indlana Guidubook, Part 4
| [ Michigan Bell Telephona Company d/b/a AT&T Michigan M.P.S.C. NO. 20R, Part 4 ‘
(7 Tha Qhio Bell Talaphone Company d/bia ATAT Chio P.U.C.O. ND. 20, Part 4

[ wisconsin Bell, Inc. d/b/a ATT Wisconsin P.S.C. of W. 20, Part 4

| (] Southwestem Boll Telephone Company d/bfa AT&T Arkansas General Exchange, Se:stlon 53 ‘
| [ Southwestam Beil Telephone Company d/b/a ATAT Kansas Ganaral Exchange, Setion 61 I
(] Southwestern Bell Telephone Company dibfa ATAT Missoun General Exchange, Section 58

(J southwestern Ball Telephane Campany d/b/a ATAT Oklahoma General Exchange, Swetion 47

[J Southwestern Bell Telephons Company dibfa AT&T Texas Laocal Exchange, Section 1 J

This Order between AT&T and Customer for Camplalel.ink“’ 2.0 Plan, an optional volume 1liscount pian, will be effective on
the date of executicn hereaf, The Term of this Order will begin on the date all Biling Accoun| Telephone Numbers ("8TNs", or,
“ATNs") listed on Attachment B are entered into the AT&T billing system ("Cammencement Date”) and will continue for the
Temn Length specified in Altachment A {the "Term"}). Unless olherwise agreed to by the | arbes in wntng prior to the term
expiration date of the ComplataLink® 2.0 QOrdar, if Customer does nol execute a new Comprletelink 2.0 Plan term agreement
on or befare the expiratica date of this Crdar, this Order will terminate, and the services unier this Order will te billed at the
then-current month-tc-month subscription rates sat forth in the contmfling Tariff, Guidebagl: or Catalog for each serviee will
apply, and all discounts provided under this Order wifl no langer apply.

Customer accepts the terms and conditions of the Plan which are set forth in any applicable Tariff, Guidebook ar Catalog, and
Attachment A, each of which is incorparatad by reference herein, including, but net limited i+ the terms and conditions related
to the MARC (as defined later) and Annual Under Ulilization Charges and Earty Terminatir1 Chargas, The apglicable state
Tariff(s). Guidehook(s) or Catalog(s) describes the services which are eligible for discounts under the Plan. The terms and
conditions provided belew are provided herein for convenience only and do not supaercade or modify the Tanff(s),
Guidebaok(s) or Catalag(s) in any way. In the event a Tanff, Guidebook or Catalog pravisicn, term ar condition is changed in
any way, the fcliowing is hereby modifiad at the same time to reflect that change,

The discounts wiil appear within the First or second billing stalement after ATAT roceives an 2xecuted Crder (including signed
Attachments) and the Plan information is entered Into the ATAT billing system.

The fallowing tems and cenditions apply to the Plan.

1. Main Billad Teleshone Number. Customer must specify one of its accounts listed on Attachment B herelo as its "Main
Billad Talgphore Numbere®, and this Qrder is governed by the laws, TarH, Guidebook o Catalog, rules and regulatlons of
tha state in which the Main Billed Telephena Number is instalied. The designated Main iilled Telaphone Number must be
ons which appears on 8 bill currently rendered by ATAT as the local service provider. AT&T must be the local service
provider for all BTNs and ATNs listed on Attachment B.

2. Failure to Meet Mjnlmum Annupl Revenue Commitment. it Customer's actual billingis for “Contributory Services” are’
lass than the customer-selected MARC, Customer will be billad an “Annual Under Utilization™ charge equal & the
diffzrance between the MARC and the billings for Centriticlery Services during the just prior 12-manth period. For
purposaes of this Crder and the Plan, “Contnbutory Services™ are specified in the applicatr e Tariff, Guidebaok ar Catalog.

3. Early Tarminalion Chargie. In the event Customer terminales this Order pnor te the cxpiraton of the Tem, Customear
shali be liable for an Eary Termination charge. The Early Termination charge shall be c.ileulated as follows:

A 50% of the MaRC multiplied by the number of years remaining in the Term of this rder.  If the tarmination includes
calculation for a partial year, if the amount of relevant billings is less han Cuslomer's MARC commitment, Custamer
shall pay to AT&T tha difference between 50% of the MARC four that period of time and the actual amaunt of billings
of Cantributary Services for the same pedod of ime.)

Page 2 of 4
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AT&TILEC Completalink® 2.0

E at&‘t Confirmation of Service Order

If Customer's Main Billed Talephone MNumier is in the State of Htiincis, tenminalior charges will equal the amount of
*Uneamed Qiscounis™ far up o the 12-month percd immeciately praceding lemmin atian. For purposes of this Ordar,
Uneamned iscount shall maan an amaunt that results from subbraceng the discou-ted prico Customer paid for each
service Under the Plan, snd the price Customer would have paid under the longe:: term plan Customer would have
qualified for f it had not entered into this Orcer, based upon the actual time the tlustomer retained the Plan, or, if
under this analysis Customer would not qualify far any plan than offered by Campany, the Earfy Terminaton charge
shall be calculated based upon month-ta-month rates for each servica.

In additon to the Early Tarminaticn charge described above, upon an eardy termin:tion, Customer shall be fiabis for
Early Temmination charges for any acceleraled discount Customer received foi entering into this Order. The
acceleraled discount Earty Termination charge shail equal 50% of the accaierated < iscount recaived, prorated for the
numbgr of rnonths remaining under this Order. Customer's Early Termination chirge liahility shall he offset by the
amcunt of eny early tgrmination chames incurred by Customer as a consequer e of Custormer discontinuing an
ATA&T eligibie term agresment for a Contributory Saervice. Early Terminatian charg:s for Accelerated Discounts shall
nal te offset by ather early termination charges.

Early Termination Charge Exermnptians. Early Termination charges may nol apgly uniler the fallowing conditions. Each
condition is at AT&T's option, at Cuslomer's request

A Salisfaction Guarantee, If within 80 days of the Commencement Date Customer may terminate this Order without

Early Termination charge liability, except If Cusiomer had terminaled ancther ATAT 1oll access or usage term plan to
subscriba tc Ihis Campletsbink 2.0 Plan, the Custamer is net eligible for this Satisaction Guarantee. In addition,
Customer received an accalsrated discount upon enterdng into this Order, the ar-ount of the acceleraled discaunt
shall be charged to Customer's Main Billed Telephone number monthly statement ¢t final hill.

Unless this Order has 2 MARC of 53,000.00, Custorner may, at any time during he Temn, replace a Contrbutary
Servica undar this Order with a service identified as “Replacement Service™ in thiz applicable Tanff, Guideboak or
Catalog and if as a direct result of that replacement the Customer's annual spendiniy for Cantributory Servicas rasuits
in a raduced sperding for contributary services that is 50% or(ess than Cusidmers WARC and the next lower MARC,
Custamer may terminate this Order without Eardy Temminaticn chargs liability provided: a) Customer enters into a
new Completalink 2.0 term agreement for a term which is equal to or greatar hap the Sme remaining on this Order,
and b} tha MARC on the new agreemant is the next lower MARC o that selacted under this Order.

Rusiness Downlum MARC Oowngrade: For purposes of this Order, the tzrm “Bus ness Downlum® is defined as an
unplanned, measurable change in business conditons affecting Custamer's busing: s that was outside of Custormer’s
control and that materially and negatively affectzd Customers need for the level of £ TAT Contributory Sarvices. This
provision may he invoked by Custemer ng earier than on the 1% year auniversary date (based on the
Commencerient Date) of a two ar hrea-year term agreement, or na eaflier than af er the end of the 2" anniversary
"dats for a five-year term agraement, Tc invoke this provision, Customer mus: provide in wnting to AT&T the facts
which suppart its request far Business Dawnturn, and AT&T will solely determin: whether Customer's supporting
materials desicribe a situation which constitutes a Business Downturn under this Order, Ugan ATAT s determination
that a Business Downlurn has occurred, Customer and AT&T shall than negotiate in good faith an apprapriate and
commercially reasonable change te Customer's commitmeants hereunder, Example: of approprate and commarcially
reasonable changes are (bul ors not Imited lo) a8 madification to the term lenglh, price, MARC, or combination
thereaf. The Parhas shall continue perfarmance under this Qrder during AT&T's ditermination and the negotiations.,
It no agreemsnt can be reached regarding a change to the Customer's commiiments, then the rates, MARC, tarms
and conditions ol this Order shail remain in aifect for its Term. Customer may invghe this pravision anly ¢nce during
the Term af thits Order. Customer specifically acknowledges the transfer or substitut’on of the contributary services to
a provider olher than an AT&T company dudng the Term which results in a r:duction in the projecied annual
spending far Contributnry Serdcas under this Order does nat qualify as a business Jownium.

Curing the Term of this Order, Customer may terminate without liability provided: a} Customer enters into a new
Completeink 2.0 service agreement fac a term pariad which is equal lo or greate: than the tme remaining on this
Order, and b) the MARGC on he new agreement is equal to or greater than the MAR under this Order.

The attachments heratg are incomporated by refarence hergin.

Faged oi 4
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L_ ‘ For intermnal use anly ' . L

Is this ComplataLink 2.0 associagtad with ABN Complate? ’7;23 g

E-mail: Midwes - m19140@att.com OR
Mail: 225 W. Randoloh, 9C Chicaga. IL 60606

ATAT Sales Representative — Please submit Customer Sigred contract
in e-mail or mail;

SCEHIA T —
Sales Contact SCHNEGKLOTR ATA&T Branch Office | RCS
Sales Phone # | B47 565 6620 AT&T Business Center
1 Location
Sales Fax # ] Program Code
Sales E-mail : 351843@att.com J Sales Coda | 851845

End of Document
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Attachmant A
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\_n_, at&t AT&TILEC Completelinke® 2.0 Confirmation of Service Odar

The fellewang infarmation must be completed for the Qrder 1o b= valid. The information be ow shows the MARS selected by
Custamar, the temm length, and total volume discount assaciated with this Campletelink 2.0 Plan. It alsa ilustrates ather
applicable rates andi/or spacific discounts for the specified services per siate. This Attachmrnt is effective onty when axacutad
along with the AT&T ILEC CompietelUnk 2.0 Confirmalian of Service Order.

Minimum Annual Revenus Commitment (MARC) Customer wil receive 2 volume discort according to the Schedule below
based upon the Customer-salgcted MARC. Maximum Annual Discourt (MAD) is the max mum discount on annuai basis par

MARC level.
| MARC | 512000 map 1750 |
| Term Length \ 3Yrs.
vf’E_"f Discount 5.00% j
[’eature Biscount *(1: :’- Idlscount will be applled to thosa faatures listed in ATAT's atate Taritfs, Guideboaks or |
atalogs

Intral ATA tntrastate Toll [Enter only those which apply or select N/A)

Arkansas  NIA _ Califomia_ NIA Kansas __ N/A ~ Tineis $0.053
indiana  NIA Michigan  N/A | Missouri  N/A | Onic  N/A
’Eklahoma NA Taxas N/A | Wisconsin N/A L
IntralL ATA Interstate Rata (Enter only those which apply or select N/A)
[ illinois $0.11 [ Indiana  N/A | Michigan N/A T Ohio M/A [ wiscensin_ N/A ]

Local Usage Rates/discounts (Enter unly thoss which apply or select N/A)

Calfomia - Zona 1 4%

Zone 20 NJA Minais Band A: 0.04130

Onio - bpel fic
Price Point I“gr
message Rater
N/A

Wisconsin — Specific
Price Paint Per
message Rate: N/A

Michigan — Specific

Prce Paint Per
message Rate: NJA

Wincis Band B: 0.0340

Iingis Band C:0.0470

California - Zone 3;
NIA

19% - Senion Level
Discount .Coms nat
apply W Per e assage
|{ rate

0% - Service Level
Discount Ooas not apply
o Per mes3age rate.

35% - Servicn Level
Discaunt Oces not apply o
Per message rate

Othor Discaunts which may apply: (Enler aniy those which a
Arkansas N/A Califomia NA

ly or select NIA)

Kansas NIA linois ~ N/A |
[Indiana NIA [ Michigan  N/A | Missouri NA GOhia N/A |
N/A | Texas NIA wisconsin - NJA

L Oklahama

Tha Completalink 2.0 Business Access Line Rates listed in ATRT's state TarHs, Guidebook: or Catalogs and where available

by stata, will apply to the Billed Telephone Numbers (BTN)s, and the asseciated werking tel2ph
BTN(s), which are listed on the Campletelink 2.0 Attachment B.

umbers billed under the

] Z T (¥

| Customer (hy.its authonzed reprelentative) s i

S J

: '&%W#A

CATAT ay.its autigrized represcniative -
{

y:
Prntad Name; ]SC[
Tide: _/+$4.Q m[}

By: /s

Prnted Name: GORZATA

. iract Ma
W Ter Title: —

Oate: H- 1) -2 Cf‘_(?

! Late: ‘QPR 0 2-9AAR

" Page 1l 1
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Altachment B to
ATT ILEC Cempletelink 2.0 Pricing Scheduis/Confirmaten of Sersice Order
Flan BTN List

The following information must be complated for the Pricing Schedule to be valld. Ouly those Bliled Talaphone
Number(s} (BTN) (also referred to as Account Telephone Numbar(g), ATN) that are sp 2¢ified below are included in
the Plan. (The BTN/ATN appears in the tap, right cornar of the Customar's kill. The Custemer Code is the 3-digit
number following the 10digit BYN). Exceptas reguired by taw, a Ptan Is not transferable to, or may not be
assumed by, a customer or customers other than the Custamer of racord without prior wriften consant of ATET
companies. Telephone numbers far tha fallowing catngarius of service ara not valld £ TNs: pager, cell phona, pay
phone, and residential,

#r ;
I 847R160958__ ) QY | A )
I 8472555895 a0 N
IL 8473520100 FeRs) [
L B4YSIIR093 4 7
I B47RO7OISE ) {7 I
L 8472256290 N el
i
] )
] j
' Product discounts will ke applied on each BTN bill and the amount of the Guslomer's tatal discaunl vill be prorated to sach bill basad
upan that specific account's billing volume Eligible Services, Early Terminalion Fees and Under Utilk. 1tion Charges will be billed to the
Main Billed Telephone Number spacified above.
Customer Signalure _M Jn_ﬂ’\/_,( ,&\.) A
e

End of Document
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ATTACHMENT TO Complatalink (“Agreement”) FOR
SERVICES AND/IOR PRODUCTS SUBJECT TO UNIVERSAL SERVICES (“E RATE") FUNDING

This Amachmen: ("Attachment™), enterad 1Nta by AT&T ("AT&T™) and Artington Heights b'emarial Ubrary (*Custamer”)
and effective as cf the date last signed below (“Effective Date”), is an attachment ta the /\greemenl. This Attachment
shall have the same term as tha Agreement. If there are any inconsistencies betwoen the Agreement and this
Attachment with respect ta the Servics for which E-rate tunding is sought, the terms and sonditions of this Altlachment
shall control.

TERMS AND CONDITIONS APPLICABLE TO E-RATE FUNDED PRQOUCTS AND SERVICES

Customer has represented that it intends to seek funding through the Foderal Universal Service
Fund program known as “E-Rate” for some or all of the Services rr Service Companents
purchased under the Agreement. E-Rate is administered by the School; and Libraries Division
{“SLD"} of lhe Universal Service Fund Administrative Campany {"USAC") (Sometimas collectively
or individually referrad {0 herein as "USAC/SLD"}. The Federal Comniunications Commission
(“FCC") has promulgated regulations that govern the participation in th:: E-Rate program. Both
Parties aqree to adhere to FCC regulations as well as the rules astablished by SLD and USAC
regarding participation in the E-Rate program. The Parties further agree:

1. Rgimbursement of USAC/SLD. It USAC/SLD sesks reimbursement froni AT&T of E-Rate funds as a
result of Customer's failure to comply with the E-Ralte rules or regulations, cluding Customer delays in
submilting required forma or cantracts; or, if USAC/SLD determines that Senices which it had previously
approved for discounts are not gligiblz and funds must be returmed {a "Comail’} {other than as the result of
AT&T's failure to comply with tha E-Rate requirements), lhen Customer shall ‘simburse AT&T for any such
funds ATAT must retun to USAC/SLD within ninety (90) days of notic: from USAC/SLD seeking
reimbursement. In addition, Custommer agrees and acknowladges that a detummination of ineligibility does
not affect the obligations set forth in the Agreement, including those obligad:ns related to payments and
early termination fees.

2. Ehglblity of Products and Sericas. The eligikility or ineligibility of products ¢ services for E-Ratz funding
iz solely the respensibility of the USAC/SLD and/cr the FCC. ATA&T makes no “epresentations or warrantas
regarding such eligibility.

3. Samice Substtutions. Customer acknowledges that USAC/SLD funding ommitments are based upon
the products, services and locations sst forth in the Form 471 and that any mu dification to the producls and
services and/or the locations al which the products or services are ta be Installed and/or provided, requires
Customer to file a service substitution with USAC/SLD, seeking permission to receive altemative service or
recaive the service to an aitemative localion. If Customer intends to make a“y such service substitutions,
then Customer agrees to pursue them, ard file any and all requisite docume itation, diligently. AT&T will
provide Services and Service Components only as approved by the SLD and may suspend aclivities
pendinc approval of service substifution requests,

4. Requestaed Information. If requesled, Customer will promplly provide AT&T with final copies of the
following E-Rate-related materizals (including all attachments) prepared by or fu- Customer: (i) Form 471 and
[tem 21 Altachmant; if appropriate, (i) Fam 486; {iii) Form 500; (iv) Servize Subsflution Request; {v)
Service Cartification Fomm; and, {vi) Fomm 472-BEAR. If the Customar issue: purchase orders, Custemer
shall clearly delineate between eligible and nan-eligibie Services on those orders.

5. Representations, Warrantiea and Indemnitlas, Each Party represents and warmants that it has and will
comply with all taws apd the requirements applicable to the E-Rate F'ogram. ln addition to any
indernnification obligations s&t! forth in the Agreement and to the extent permit.zd by law, each Party agress
to indemnify and hold hanmless the other Party (its employees, officers, direclois and agents, and its parants
and affifiatas undar common cantml) fram and against all third party claims  ncluding FCC ar USAC/SLD
clairns) and ralated loss, liakility, darmmage and expenseg (including raascnabla ittemey's fees) arising out af
the indemnifying Party's violation of the E-Rale Requiremants ar areach of thy representatians, warrantias,
and terms conlained in this Attachment,

CONFIDENTIAL INFORMATION 1af3

This agreement Is for use by the authgrized employees of the parties hereto only
and is not for general distribution within or outside the companies.

CV 1AAA Laal unmeian 10 A4 A0
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Customer Must Choose Aor B
A.) [< [OPTION “A" IS AVAILABLE FOR NEW OR EXISTING SERVICES]

CUSTOMER DIRECTS ATAT TO COMMENCE OR CONTINUE SERVICES EVEN IF FUNDING
COMMITMENT DECISION LETTER (*FCDL") HAS NOT BEEN RECHEIVED FROM USAC/SLD.
CUSTOMER ACKNOWLEDGES ITS OBLIGATION TO PAY FOR THE SERVICE IF FUNDING
{S DENIED OR USAC/SLLD COMMITMENT 18§ NOT RECEIVED.

1. Scope; Customer desires that Services commence on or about insert dali:. Customer intands to seek
funding from the USAC/SLD, bul acknowledges that X may not reczive an FCLi _ prior ta this date and that it
is pessizle that USAC/SLD may nol approve funding or may delay its decisian

2. Funding Denial Agreement Termination; CUSTOMER ACKNOWLEDGES THAT THERE 1S NO RIGHT
TG TERMINATE THE SERVICES OR SERVICE COMPONENTS MALE THE BASIS OF THIS
ATTACHMENT IF E-RATE FUNDING IS DELAYED QR DENIED.

Custamer should refer to the E-Rate Rules and Regulations regarding USA Z/SLD payments far eligible
servicey delivared after the beginning of the E-Rata year (July 1st) but before r:ceipt of an FCOL

B.)[] [OPTION “B” IS APPRCPRIATE FOR NEW SERVICES)

SERVICES WILL NOT COMMENCE UNTIL AT&T RECEIVES NOTIFICATION THAT E-RATE
FUNDS HAVE BEEN COMMITTED; IF E-RATE FUNDING FOR SERVICES 1S DENIED,
AGREEMENT WILL TERMINATE AS TO THOSE SERVICES UNLESS AND UNTIL A NEW
ATTACHMENT (REPLACING THIS ATTACHMENT]} IS EXECUTED.

1. Seoge; Customer agrees to uae best efforts lo obtain funding from the Ui ACISLD ATAT will not begin
work related 1o the Services and/or equipment (including, without limitatiar  conslruction, instailation or
aclivation activites) unlil sfler AT&T receives Cuslomer notification to ploceed with the order, and
vertficalion of funding approval, and, for Intemal Connections (IC), a verificaticr of Famn 486 approval oy the
USAC/SLD. ATAT will commence Service{s) as saon as is practical following the receipt of the appropriate
dogumentalian.

2. Funding Demal Agreement Temmination;  if a funding requast is deied by the USAC/SLD. the
Agreement, with respect o such Sarvice(s), shall terminale sixty (60) days {iom the date of the FCOL in
which E-Rate funding is denied ar on tha 30” day following the final appeal «f such denial, and Custaimer
will not incur termination liability In the event Services are o be provid:d pursuant to a multi-year
arangemen) (whether by contract or tariff), this termination right applies only to the first year of the mult-
year agreement.

3. IF CUSTOMER WISHES TO CHANGE ITS SELECTION AND WISHIZS AT&T TO COMMENCE
SERVICES REGARDLESS OF FUNDING COMMITMENT FROM THE U4AC/SLD, CUSTOMER WILL
EXECUTE A NEW (REPLACEMENT) ATTACHMENT. AND AGREE TQ THE TERMS SET FORTH IN A"
ABOVE. Upon exscution of the Replacement Attachment, the Parties wall m stually agree upon a Seaivice
Commencemant Date,

This provision does not apply ta Services that were initially appraved for fundig and subsequenrtly deemed
ingligible by USAC/SLD after commencement of Sarvice

CONFIDENTIAL INFORMATION 20f3

This agreement is for use by the authorized employees of the parties hereto only
amd is not for general distnbution within or eutslde the compiinies.
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FCC Form 471

gt g P d e of P EE
Sepvices Ordered and Cerlifion

Appraval by OMB 3060-0806 Estimated Average Bumen Hours Per Response: 4 hours
This farm asks schools and libraries to list the eligible telecommunications-related services they have
ordered and estimate the annual charges for them so that the Fund Administrator can set aside

sufficient support to reimburse providers for services.

Please read instructions before beginning this application. (You can also file anline at www.sl.universalservice.org.) The
instructions include Informmation on the deadlines for filing this application.

Applicant’s Form Identifier: Form 471 Application #:
(insert your own code ta identify THIS Form 471) (To be assigned by adminisirator}

Block 1: Billed Entity Information
{The "Billed Entity” is the entity paying the bills for the services listed on this form.)

1 Name of Billed Entity 2 Funding Year:
ARLINGTON HEIGHTS MEM LIBRARY ) Year 2009; 07/01/2099 through 06/30/2010 :
3 Billed Entity Number '

135209

4 Billed Entity (Applicant) Address, etc.
a Sireet Address, P.O. Bax, or Route Number

500 N DUNTON AVE

City Stale ZpCode +4

[ARLINGTON HTS L 60004 - [5966
b Telephone Nurmber (10 digits + extension) € Fax Number (10 digits)

(847 )392 - [0100 (847 )|506 - [2650

5a Type Of Application {Select only ane type)

" Individual School  (individual public ar non-public school}

. School District  (l.EA, public or nor-public (e.g., diocesan) local district representing multiple schools)
g Library (including library system library outlet/branch or library consortium as defined under LSTA)

D]

Consortium

If you selected "Consortium” in #5 above, check here M if any members are ineligible non-governmental entities.

6a Contact Person's Name: |Pat Berman Cdpy 4a-c abové 1o 6b-d below’

First,if the Contact Person's Street Address is the same as in Rem 4, check this box M If not, please complete the entnes for the Street
Address below

6b  Street Address, P.O.Box, or Route Number
1500 N DUNTON AVE

City State Zip Code + 4
|ARLINGTON HTS IL 60004 - [5966
Check the box next to you} preferred mode of contact and provide your contact information. One box must be checked and an entry
‘provided.

1 of 2 212/2000 10:33 AM
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lc 6e Telephone Number (10 digits + ext) ( |847 ) [506 - |261 5 ext. ‘|
" Bd Fax Number (10 digits ) ([847 )|506 - [2650
(" e E-mail Address (50 characters max.) pbemman@ahmlinfo

6f Holiday/vacation/summer contact information ‘

Previous | ResetPage | Biock2&3 ‘
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FCC Form 471

Sarvices Ordgrad aid Cerlification Form

Block 283"
Applicant's Form Identifier: Entity Number: 135209
Contact Person: Pat Berman Phone Number: (847) 506-2615
IMPORTANT

Please record your Form 471 application number and security code. You will need this
information if you wish to exit and return later to this online Form 471 application or if you wish
to file your ltem 21 Attachment Online.

471 Application Number: 692745
Billed Entity Number: 135209
Security Code Number: 44907

- Continue >> | Print Now i
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